1875.) DR BELL ON FATAL HAEMORRHAGE AFTER CHILDBIRTH. 1097 to wash the child; but she was soon seized with hemorrhage, followed with syncope. A doctor was then sent for, but unfortunately he was from home. A midwife who lived in the neighbourhood was then called in, but on ascertaining the nature of the case, she, according to the custom of such persons in cases of danger, declined to interfere with it, suggesting that medical assistance should be obtained from the Maternity Hospital. This suggestion was acted upon, but the nature and urgency of the case not being stated, a pupil was sent, who, on discovering the condition of the woman, sent for the House Surgeon, who immediately sent for me, and, in the meantime, administered a large dose of turpentine, which seemed to check the haemorrhage.
On my arrival between eleven and twelve at night, I found the poor woman in an extreme state of exhaustion, pulseless at the wrist, and quite anaemic. On examination, I found the entrance to the vagina in a great measure blocked up by two condylomatous tumours, about the size of the fist, occupying the labia. I met with considerable difficulty in passing my hand between them, and on reaching the uterus, which was quite relaxed, and the placenta partially but firmly adhering, I removed the portion that was detached; but, from the extreme exhaustion of the patient, I refrained from separating what was adherent, and ordered her to have stimulants, and a large dose of ergot. She rapidly sank, however, and died a few minutes past twelve, about ten hours after the child was born.
This case presents several points of interest, which I shall briefly refer to. In the first place, it is, so far as I know, the only fatal case of haemorrhage on record among the patients of the Eoyal Maternity Hospital; and although I have seen many cases of puerperal haemorrhage, this is the only fatal case I ever met with, having always found that the established means of treatment were quite sufficient to check the discharge; and had they been had recourse to in proper time in the present case, there is every reason to believe they might have beeu successful; but from the history of the case, it will appear that much valuable time was lost, and the system, being unaided, was unable to contract the uterus and entirely throw off the placenta?the only true source of safety in such a case. This case gives a striking example of what women can do in trying circumstances, especially when actuated by false shame. Had this not been the case, this unfortunate woman would have had the condylomatous tumours removed in proper time, and in all probability her life might have been preserved. This case also illustrates the custom among savage tribes, in which women not only deliver themselves, but immediately afterwards proceed to wash their children, and return to their domestic duties.
The following case fully bears out the opinion I have expressed in regard to the proper treatment not having been pursued in due time in this unfortunate case.
In the absence of Dr Keiller, I was requested to see Mrs J., who was in labour. On my arrival I found that she had just been delivered of a daughter, after a natural and rapid labour. The placenta was retained in the uterus, but it was easily removed ; the binder was applied, and everything seemed satisfactory ; but the womb relaxed, and profuse htemorrhage came on, producing complete cessation of the pulse at the wrist for two hours, during which the uterus became contracted and relaxed several times, each relaxation being attended by a gush of blood. Ultimately, however, the uterus remained firmly contracted. I continued for five hours at the bedside of the patient, applying pressure on the abdomen with the one hand, and occasionally removing clots with the other, and irritating the internal surface of the uterus. At the same time the tincture of the ergot was given, along with first brandy, and afterwards port wine. On the following day she was wonderfully well, and I believe she made a good recovery; but I must refer to Dr Keiller, who then took charge of the case, for the further history of it. I am quite satisfied that had this case been treated by injection of the perchloride of iron, it would have proved fatal; for the inevitable consequence would have been, that on every contraction of the uterus a certain quantity of the styptic would be sucked in by the bloodvessels, forming embolism. If this remedy ever proved successful, it must have been by acting as an irritant, of which there are many more safe in their character, inducing the uterus to contract, or when the htemorrhage proceeds from tearing of the cervix, which will be ascertained by the flooding continuing after the uterus has contracted.
